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Vascular Surgery PatientsWe read with considerable interest the article by Young et al.
published recently in this journal.1 The article described a system-
atic review of the literature relating to the use of preoperative
cardiopulmonary exercise testing (CPET) in patients undergoing
vascular surgery. The eight authors of this systematic review re-
ported results from six studies (although this was stated as seven
in the abstract). Of those six studies, the largest three2–4 all re-
ported that CPET was a useful predictor of outcome in patients
undergoing abdominal aortic aneurysm repair. We note that one
of these, by McEnroe and Wilson,3 was actually a retrospective
audit of 119 patients, presented in abstract form at a scientiﬁc
meeting, thus fulﬁlling the authors’ criteria for ‘grey literature’.
The other three peer-reviewed studies mentioned in the review
were all of 30 or fewer patients and were therefore likely to lack
the power to detect the inﬂuence of CPET results on patient
outcome. One of the studies, Kothmann et al.,5 did not even report
outcome data and was designed as a test of inter-individual (test–
retest) variability; it is difﬁcult to understand why such a study
was included in a systematic review of this nature. All of the
‘grey literature’ articles listed in the article (eight studies) sup-
ported the use of CPET in the setting of AAA repair. Another recent
publication, not included in this review article, further advocates
the role of CPET in the setting of aortic aneurysm repair, reporting
that in the 185 patients in whom there was outcome data, anaer-
obic threshold (AT) was the only predictor of survival at 30 days,
90 days and 1 year.6
We found the authors’ conclusion that “CPET should not be used
to guide routine practice in the absence of evidence” in conﬂict with
the presented results. We believe that the evidence to date suggests
CPET is valuable prognostic assessment in abdominal aortic aneu-
rysm surgery and as such merits consideration as a pre-operative
investigation. Other popular perioperative practices such as theuse of clinical risk scores, biomarkers and preassessment are sup-
ported by considerably less evidence.References
1 Young EL, Karthikesalingam A, Huddart S, Pearse RM, Hinchliffe RJ, Loftus IM,
et al. A systematic review of the role of cardiopulmonary exercise testing in
vascular surgery. Eur J Vasc Endovasc Surg 2012;44:64–71.
2 Carlisle J, Swart M. Mid-term survival after abdominal aortic aneurysm surgery
predicted by cardiopulmonary exercise testing. Br J Surg 2007;94:966–9.
3 McEnroeG,Wilson RJT. Use of cardiopulmonary exercise testing to assess patients’
suitability for elective aortic aneurysm surgery. Anaesthesia 2007;61:415–6.
4 ThompsonAR, PetersN, Lovegrove RE, Ledwidge S, Kitching A,Magee TR, et al. Cardio-
pulmonary exercise testing provides a predictive tool for early and late outcomes in
abdominal aortic aneurysm patients. Ann R Coll Surg Engl 2011;93:474–81.
5 Kothmann E, Danjoux G, Owen SJ, Parry A, Turley AJ, Batterham AM. Reliability of
the anaerobic threshold in cardiopulmonary exercise testing of patients with
abdominal aortic aneurysms. Anaesthesia 2009;64:9–13.
6 Raithatha AH, Smith S, Chakrabarti K, Tridente A, Kerr K. Cardiopulmonary exer-
cise testing and elective open abdominal aortic aneurysm surgery over a 6-year
period in a UK teaching hospital. Crit Care 2012;16:467.D. Martin*, A. O’Doherty
University College London, Division of Surgery and Interventional
Science, 9th Floor, Royal Free Hospital, London NW3 2QG, UK
C. Imray
Department of Surgery, Warwick Medical School,
University Hospitals Coventry and
Warwickshire NHS Trust, Coventry CV2 2DX, UK
*Corresponding author.
E-mail address: rmhadam@ucl.ac.uk (D. Martin)
Available online 4 August 2012
 2012 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights
reserved.
http://dx.doi.org/10.1016/j.ejvs.2012.06.029
